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Mb, DATE

Nk ATVIHAWIT W Fe Akl

/" AUEDFEB 2 195!
REG. DIST. NO. _@rm

BIRTH 80.

STANDARD CERTIFICATE OF DEATH

1 W IVUSASURS - . .

. > £ Ly
State File No 3 )08 =
MARY REG. DIST. mkﬂéé Registrar's No...... 0% %, ,z.......... ..Ol

1. PLACE CF DEATH ! 2 USUAL RESIDENCE (Whars ducensed tived, If laatitutban: resldsnos Bl
. COUNTY STATE ad
. St. Louis v Mlssouri hCOWIY s, Louf's'
* b CITY (I outoids corpurate gmu. wtite RURAL and give, 3 & Alf?fm ,E,_.F,, c. CITY (f outids eorporste limits, write BURAL and give towmship) qs 9\
TOWN__ Clayton 1 day 450 clayton h
. FULL NAM
HOSPITALEOOF (If Bt 1o hoapital or Jastitution, glve sireet sddress or bocation) d. A%ngs (1 rural, ghve loeation} Sk
INSTIUTIONS | Touis County Hospital 7725 Carondelet
3. 5‘!-:‘?:%5 s%'i-: a. (First) b. {Middle) ¢. (Last) 4. DSF (Month) (Day) (Yeer)
(Tyeor Print)  Tricinda Malore" ! DEATH 1 19 51
5. SEX 6. COLOR OR RACE | 7. MARmED NEVER MARRIED, | 8, DATE OF BIRTH,.. 9. AGE;(In years] & UXOER 1 YEAR | ¥ comn " .
" 3 WIDOWED, DIVORCED iBpecify) / 0 .,:., /(?7 st birtiday) um..l Days | Rours
Female Negro Maprried ,RB |
10a. USUAL OCCUPATION (Ciwe kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dane during mops of working . ween f e | v “DUSTRY m'" o forelen eowutes) - /| %S TRy WHAT
Ni1 Greenville, Wiss il sippi A
13a. FATHER'S NAME Iab MO THER', s mun:n NAME 14, NAME OF HUSBAND OR WIFE
Cumsey Byrd RachelGails Ben llalone
iS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
{Ywa. ho.or unknown) | (If yws, Klve war or dates of service} AL NO. © ANT'S st G‘ATURE OR NME %\ADDRESS
Mo None . Ben Malone 7725 Caronde let %

W ete.” It means the dis-

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

“This doer not mean | ANTECEDENT CAUSES

fAe mode of dying, such

"INTERVAL BETWEEN
ONSET AND DEATH

sz,‘

. Morbid conditions, if any, DUE TO
rise to the above cause (a} g.tdi:g .

at heart fellure, asthenia, |. vl ying couer fod.

case, infury, or complica- DUE TO £¢)*

IL. OTHER SIGNIFICANT CONDITIONS' |

Cunditions contributing to the death but not
rdntedtob\e d!. or condition equsring death

tion which czused decth,

19a. DATE OF'OPFI%?Q 155, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= ¥ ~ o, ’
- 2 & i 410 X | va O w]
21a, ACCIDENT (Bpeclty) b 215, PLACEOF INJURY te.x.. B orabotn | 2fc. (CITY. TOWN. OR TOWNSHIFY | (COUNTY) " (STATE)
-+ SUICIDE ; bome, [arm, (actory, strwes, offios bidy..exe) e
HOMICIDE
214d. TIME 3% (Month) (Dey} (TYew) (Houn |2l INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 . w. i % [ WHILEAT MOT WHILE
INSURY - it ™ | WORK AT WORK
2. T hereby 'chat I attcnd& . ceaud Jrom 18830 ¢ T 1.9__[ that I last saw the deceased

alive on* 1and that death oceuried at

_Fion, 5

the causes and on the date staled above.

""”‘? sv (8 |72TEs

4. ME
Wa shinp'ton

- BURIAL, CREMA

CEMETERY OR chE Toav

24d, LOCATION (City, town, or county) {Biate)

Park gf-'Tﬂn*_S-;Cnua-t#Iﬁe.._,
, FUNERAL DIRECTOR" 3 BSIGNATURE ' 1 3

ussell Und, 2732 Pine Blvd
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b X STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byoee e Y
‘- :5:'“ e et e e et et et —
| atury Student EMbalmer Nouieecseresnsocnsnnsenneeess
W arkmg m-.der my personal supervision,
Signed.... .
Slgned..... Ctsbemcsepanrrrrrronnarna esrese ) '
. Student Embalmer i %\\:k'"'“ “;:E"
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ke above MUST BE SIGNED ‘BY -‘THE LICENSED EMBA ER, h} OWN HANDWRITING-(%A»e ‘to comply with

thnnbowmmmumgroundsforrevomnonofl:am) o
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If this body is not embalmed, fact should be so stated above. & J RSN+ : _ I




